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APR 2 1 7008 SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR Washingion, DC DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 10T | [

Name of Offering ([] check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests in Bain Capital X Coinvestment Fund, L.P.

Filing Under {Check box{es) that apply): [] Rule 504 [] Rule 505 [ Rule 506 [ Section 4(6) [} ULOE

Type of Filing: [] New Filing B Amendment
A. BASIC IDENTIFICATION DATA j
1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
Bain Capital X Coinvestment Fund, L.P.
Address of Executive Offices  (Number and Sireet, City, State, Zip Code) Telephone Number (in

L1 Huntington Avenue (617) 516-2000
Boston. MA 02199 08048305
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {including Arca Code)

(il different from Executive Qffices)
Bricf Description of Business
Private Investment Fund.

Type of Business Organization

O cermporation {Nlimited partnership, already formed
& other (please specify): Cayman Islands exempted fimited partnership
[ business trust Olimited partnership, to be formed
Month Year pROCEggEI s
Aclual or Estimated Date of Incorporation or Organization: BJ Acteal O Estimated
Jurisdiction of lncorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation lor State: APR 2 8 2008

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS THOMSON REUTERS

Federal:
Wiho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or., if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certilted mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Filih Street, N.W,, Washington, D.C, 20549,

Copries Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pant C. and any material changes [rom the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in thosce states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must {ile a sepamte notice with the Securnities Administrator in each state where sales are to be, or have been
made. Il a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall
be fited in the appropriate states in accovdance with state Jaw. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal natice
will not result in a loss of an available state exemption uniess such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of infarmation contained in this form are not required to respond unless the form displays a currently
valid OMB control number.

SEC 1972 (591



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issucr, if the issuer has been organized within the past five years;
X Each beneticial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics
of the issuer;
X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [ IPromoter [ Beneficial Owner [ ] Exccutive Officer [ Director X} General Partner

Full Name (Last name first, if individual)
Bain Capital Partners X, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner  [] Exccutive Officer  [J Director X General Partner of the GP

Full Name {Last namne first, it individual)
Bain Capital Investors, LL.C

Business or Residence Address {Number and Street, City, State, Zip Code)
111 Huntington Avenue, Boston, MA 02199

Check Box{cs) that Apply: DJPromoter [ ] Beneficial Owner [ ] Executive Officer ] Dircctor ] General and/or Managing Partner

Full Name {Last name first, if individual)
Bain Capital, LL.C -

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Huntington Avenue, Boston, MA 02199

Check Box(cs) that Apply:  Promoter [ Beneficial Owner [ Executive Officer  [] Director  [J General and/or Managing Partner

Full Name (Last name first, if individual)
Bain Capital Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply: (Orromoter [J Beneficial Owner X Exccutive Officer  [] Director [ General and/or Managing Partner

Full Name (Last name first, if individual}
Albright, Richard C.

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply: [JPromoter [] Beneficial Owner ] Exccutive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual}
Balson, Andrew B.

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o Bain Capital Investors, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply: {JPromoter [J Beneficial Owner (& Exccutive Officer  [[] Director  [J General and/or Managing Partner

Full Name (Last name first, if individual}
Barnes, Steven W,

Business or Residence Address (Number and Strecet, City, State, Zip Code)
/o Bain Capital Investors, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(cs) that Apply: Opromoter [ Beneficial Owner Exceutive Officer  [J Director [ General and/or Managing Partner

Full Name (Last name first, if individual}
Bekenstein, Joshua

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bain Capital Investors, LL.C, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  {JPromoter ] Beneficial Owner [ Exceutive Ofticer ] Director (] General and/or Managing Partner

Full Name (Last name first, if individual)
Biffar, Ulrich F,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Bain Capital Investors, LLC, 111 Huntington Avenue, Boston, MA 02199

o



Check Box(es) that Apply: [JPromoter [] Beneficial Owner [ Executive Officer

(] Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
Clavson, Davis

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bain Capital Investors, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [Promoter  [J Beneficial Owner [ Executive Officer [ Director  [] General and/or Managing Partner
Full Name (Last name first, if individual)

Connaughton, John P.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Bain Capital Investors, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [JPrometer [ Beneficial Owner [ Executive Officer  [] Director (O General and/or Managing Partner
Full Name (Last name first, if individual)

Corrigan, Jay P.

Business or Residence Address (Number and Strect, City, State, Zip Codc)

c/o Bain Capital Investors, LLC, 111 Huntington Avenue, Beston, MA 02199

Check Box(es) that Apply: [(dPromoter [ Beneficial Owner [ Executive Officer [ Dircctor  [] General and/or Managing Partner
Full Name (Last name first, if individual)

Doherty, Sean M.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Bain Capital Investors, LL.C, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply: [(Promoter [ Beneficial Owner  [X] Executive Officer [ Director  [J General and/or Managing Partner
Full Name (Last name first, if individual)

Edgerley, Paul B.

Business or Residence Address (Number and Street, City, State, Zip Code}

¢/o Bain Capital Investors, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [JPromoter [J Beneficial Owner (%] Executive Officer [ Director  [J General and/or Managing Pariner

Full Name {Last name first, if individual)
Gaoss, Michael F.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Bain Capital Investors, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [JPromoter ] Beneficial Owner Executive Ofticer

(d Director

(] General and/or Managing Partner

Full Name (Last name first, if individual)
Gross-Loh, David

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Bain Capital Investors, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [JPromoter (] Beneficial Owner [ Executive Officer ] Dircetor [ General and/or Managing Partner
Full Name (Last name first, if individual)

Hildebrandt, James H.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Bain Capital Lnvestors, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply: [JPrometer [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Hitch, S. Jordan

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Bain Capital Investors, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [OJPromoter [ Beneficial Owner X Executive Officer [ Director [T General and/or Managing Partner
Full Name {Last name first, if individual)

Hori, Shintaro

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Bain Capital Investors, LLC, 111 Huntington Avenue, Boston, MA_ 02199

Check Box(es) that Apply:  [(JPromoter  [] Beneficial Owner K Exceutive Otficer [ Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)
Huang, Jingsheng

Business or Restdence Address (Number and Streer, City, State, Zip Code)
c/o Bain Capital Investors, LLC, 111 Huntington Avenue, Boston, MA 02199




Check Box(es) that Apply:  [JPromoter [ Beneficial Owner  PJ Executive Officer

L] Director

1 General and/or Managing Partner

Full Name {(Last name first, if individual)
Levin, Matthew S.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Bain Capital Investors, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply: [JPromoter [] Beneficial Owner X Exccutive Officer

[ Director

[ General and’or Managing Partner

Full Name {Last name first, if individual)
Loring, lan K.

Business or Residence Address (Number and Street, City, State, Zip Codc)
c/o Bain Capital Investors, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [OPromoter [ Beneficial Owner B Executive Officer

[ Director

L] General and/or Managing Partner

Full Name (Last name first, if individual)
Loughlin, Philip H.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Bain Capital Investors, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer

(O Director

[ General andfor Managing Partner

Full Name (Last name first, if individual)
Merry del Val, Felipe

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Bain Capital Investors, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(cs) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer

O Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
Nunnelly, Mark E.

Business or Residence Address (Number and Street, City, State, Zip Codc)
c/o Bain Capital Investors, LL.C, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Applty:  [JPromoter [[J Beneficial Owner [ Executive Officer

[ Directar

(] General and/or Managing Partner

Full Namc (Last name first, if individual}
Pagliuca, Stephen G.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Bain Capital [nvestors, LLC, 111 Huntington Avenue, Boston, MA (62199

Check Box(es) that Apply:  [JPromoter  [[] Beneficial Owner 4 Executive Officer

[] Director

(] Genera! andfor Managing Partner

Full Name (Last name first, if individual)
Plantevin, Michel G. P.

Business or Residence Address (Number and Street, City, State, Zip Codc)
c/o Bain Capital [nvestors, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [JPromoter [} Bencficial Owner X Executive Officer

O Director

{1 General ane/or Managing Partner

Full Name (Last name first, if individual)
Poler, Dwight M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Bain Capital Investors, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(esy that Apply:  [JPromoter  [] Beneficial Owner {4 Executive Officer

[0 Director

{] General and/or Managing Partner

Full Name (Last name first, if individual)
Revnolds, lan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Bain Capital Investors, LLC, 1}1 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  (OJPromoter (O Beneficial Owner [ Exccutive Officer

O Director

] General and/or Managing Partner

Full Name (Last name first, if individual)
Sarkis, 8. Walid

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bain Capital Investors, LLC, 111 Huntington Avenue, Boston, MA 02199




Check Box(cs) that Apply: [JPromoter [ Beneficial Owner  §J Exccutive Officer  [_] Director  [J General and/or Managing Partner
Full Name (Last name first, if individual})

Shiroshita, Junichi

Business or Residence Address (Number and Strect, City, State, Zip Code)

¢/o Bain Capital Investors, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [(JPromoter  [] Beneficial Owner B Exccutive Officer [ Director [} General and/or Managing Partner
Full Name (Last name first, if individual)

Siefke, Michael

Business or Residence Address {Numbcr and Street, City, State, Zip Code)

c/o Bain Capital Investors, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [ Exccutive Officer  [] Director [} Gieneral andfor Managing Partner
Full Name {Last name first, if individual)

Sivolella, Eileen

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Bain Capital Investors, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [JPremoter [ Beneficial Owner Exceutive Officer  [J Director [ General andfor Managing Partner
Full Name (Last name first, if individual)

Sugimoto, Yuji

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Bain Capital Investors, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner  [X] Exccutive Officer [ Director  [J General andfor Managing Partner
Full Name (Last name first, if individual) ’

Thorndike, Benjamin

Business or Residence Address (Number and Street, City, State, Zip Code)

/o Bain Capital Investors, LLC, 111 Huntington Avenue, Boston, MA (2199

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [ Exccutive Officer  [] Director  [] General and/or Managing Partner
Full Name (Last name first, if individual)

Ward. Michael D.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Bain Capital Investors, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply: (IPromoter  [J Beneficial Owner Executive Officer  [J Director  [J General and/or Managing Partner
Full Name {Last name first, if individual)

Zhu_ Jonathan

Business or Residence Address (Number and Street, City, Sate, Zip Code)

c¢/o Bain Capital Investors, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box{es) that Apply: [ IPromoter [ Beneficial Owner B Exceutive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual)
Zide, Stephen M.

Business or Residence Address (Number and Street, City, State, Zip Codc)
c/o Bain Capital Investors, LLC, 111 Huntington Avenue, Boston, MA 02199




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors o this offering? ... Yes No

2. What is the mintmum investinent that will be accepted from any individual? *Subject to discretion of the General Partner

3. Does the offering permit joint ownership o s SHIZLE WILT oo ettt sa bbbt sa s rsess st

Answer also in Appendix. Colemn 2, if filing under ULOE,

...... $ 25,000,000*

Yes No
B4 O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
{ive {5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or deater

only.

Full Name (Last name first, il individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or cheek individual STAES} ..ottt

e, [ All States

[AL) [AK] [AZ] [AR] [CA) fCO) [CT] [DE} [DC] [FL) [GA] [HI] [ID]
fIL) [IN] {1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI1] [(MN] [(MS) (MO}
[MT) [NE] [NV) [NH] [NJ] [NM] NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} [SC] [(SB] [TN] [TX] fuT) [vT] [VA] [WA] [WV] ] [WY] (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stte, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual SIAtES) ...t O All Swates
[AL] [AK] [AZ] [AR] [CA] [COY [CT) [DE] [DC) [FL} [GA] fHI) f1D]
[1L] [IN] [1A] [KS) [KY] [LA] [ME] (MD] [MA] M1 [MN] [MS] [MO]
[MT]  [NE] [NV] (NH}  [N]] [NM}  [NY] INC] [ND] [OH] [CK] [OR] [PA]
[R]] [SC] [SD} [TN] [TX] [UT] [VT] [VA] [WA] [WV] [ W1} [WY] [PR]

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Selicit Purchasers

{Cheek "All States” or check inivIAUAT SEIES) ...ociviiiiiiiie et e re et eree e ee e eee e ee s e seeee e e neneeesrenaes [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA] [HI] (1D]
[IL] [IN] [1A) [KS] [KY}] [LA] [ME]} [MD] [MA] [m1) [MN] [MS] (MO}
[MT] [NE] [NV] [NH] [NJ} [NM] [NY] [NC] [ND] [OH] [OK] [OR} [PA]
[RI] [SC] [SD] [TN] [TX] [UT) [VT] [VA] [WA} [WV] [W1] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
(0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box [ and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.
Type of Security
DIt e e e et b e b o€ f £ e £ e b AR b
Equity
O Common [OJPreferred

Convertible Securities {INCIIAING WAKTANIS) 1viiviiiiiiiri e san s s bese s strs et st s beaa s srrssaerbesssnreren
Pattnership IRLEIESLS (.o ettt et e et e et et et b

TOUAL .ot ettt ettt e s

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors whe have purchased sccurities in this offering and

the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of petsons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if
answer is "none” or "zero."

Accredited lnvestors.,..,

NON-ACCIEAIEK IVESIONS coivities ittt ettt ee et e e e e en et sme e er et es s eeenies

Total {for lilings under Rule 504 only}

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is lor an offering under Rule 504 or 505, enter the information requested for all sccurities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the fust sale of
securities in this offering, Classify securities by type listed in Part € - Question 1.

Type of offering

R 505 et et bt ettt et sra s et eme e 12t ek eme e emn e een £ es ese b et A€ eai R e R et st ae e aen et ar et en
REBUIALION A Lottt ittt et et et s et ee e sm et em e e emc et eeme sas e e s see s es st smases et s asbes e esbese e snn s hrnn aransean
TOMAL ..ttt eee bt et ho e b bk Rt b etk etk bt eb ettt

a. Furnish a statement of all expenses in connection with the issuance and distribution of the sceurities in this
offering. Exclude amounts relating solely 1o organization expenses of the issuer. The infonmation may be given
as subject 1o Tuture contingencics. 16 the amount of an expenditure is not known, furnish an estimate and check
the box to the lefi of the estimate.

Printing and Engruving COSIS ...oo ittt es st saes s et st eb b st et
ACCOUNIE FRUS ... itiinriiiiin e e ir ettt et ems s et s ems 2 bs 4 bens smssss et e s mass s emssesems st ems st emsa s ams st nmna
ERBINCEIIIME FUUS (oot et re e et bt st raeb e et et bt ee bt et sttt enae
Sales Commissions (specify finders’ fees separitely) ..o e e ey

Other Expenses (idemtity)

Aggregate Offening Amount Already
Price Sold

3

$ $

$ $

$ 1,792,220,000

$ 1,792,220,000

$

b

$ 1,792,220,000

5 1,792,220,000

Number Investors

Aggregate

Dollar Amount of

Purchases
118 $ 1,792,220,000
5
5
Type of Dollar Amount
Security Sold
5
3
3
$
U $
O $
DY $ 1,000,000
0 $
a $
O $
O $

$ 1,000,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total
expenses furnished in response o Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer.” $ 1,791,220,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b. above.

Payments to

Officers,
Dircctors, & Payments To Others
Afliliates
Purchase, remtal or leasing and installation of machinery and equipiment.. ... emee Os Os
Constiuction or leasing of plant buildings and facilItes ... s Os Os
Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assets or securities of another issucr Os Os
PUESUANT L0 8 INETERIYD 1etivecuesereee et eeeiemeeenmstesecs seseanreateas s beascnseene e e ees e Eees s Fens e s eas e s a5t s bs e rot e sns s s e s eas s nsenn e
REPAYINEIL OF IMBCDIEANESES .....er oottt seeas st et eas s ess s s et eb o e e et bbbt Os Os
WOTKINE CAPIAL...o..oes o eeoceeeetees et ee e et as b sees s soes s sec s s eees s baee s b eens e b st sres s sens e eeeeetseeeeeeeree e Os ds
Other (specify): Investments in sccurities and activities necessary, convenicnt or incidental thereto,
(specify) ¥ Os BJ $ 1,791,220,000
COMUIMI TOMALS . c.cee et ottt e e e e e sms e sae s eam e ke s e esara s e st smaeee s pra s e s saenssms s see s e emneeans Os B9 $1,791,220,000
Total Payments Listed {column to1als added).........coiiiiioiiiiiie e ses s e e s X1 $1,791,220,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange {Commission, upon written request of its staff, the information fumished by the issuer 1o any
non-accredited investor purseant 1o paragraph (b)(2) of Rule 502, __

Issuer (Print or Type) Signatur® Date
Bain Capital X Coinvestment Fund, L.P. /@”— April l7 , 2008

Name of Signer (Print or Type) Title of Sl'gncr (Print or T;ﬁc)
Michacel F. Goss Managing Dircctor of the General Partner of the General Partner of the Issner

{Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

ATTENTION



